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(mMﬂB UNITED STATES
§m| Processing SECURITIES AND EXCHANGE COMMISSION OMB APPROVAL
Section Washington, D.C. 20549 OMB Number:.............. 3235-0076
Expires:.........cceveenan. April 30, 2008
- FORMD Estimated average burden
MAR 2 8 ZDOH hours per response............... 16.00

NOTICE OF SALE OF SECURITIES
PURSUANT TO REGULATION D,
SECTION 4(6), AND/OR |
UNIFORM LIMITED OFFERING EXEMPTION DAlTE RECEIV|ED

SEC USE ONLY
Prefix Serial

Washington, DC
T~ 108

Name of Offering (] check if this is an amendment and name has changed, and indicate change.)

Liberty Partners Il, L.P. ~ Offering of Limited Partnership Interests

Filing Under (Check box(es) that apply): [J Rule 504 O Rule 505 K Rule 506 O Section 4(6} [J uULoE

Type of Filing: New Filing 0 Amendment APR‘B‘?_ZﬁﬂB_

A. BASIC IDENTIFICATION DATA

1. _Enter the information requested about the issuer <~ THOMSON
Name of Issuer {O check if this is an amendment and name has changed, and indicate change.) \) FINANCIAL
Liberty Partners Il, L.P.

Address of Executive Offices (Number and Street, City, State, Zip Code) Telephone Number (Including Area Code)

1370 Avenue of the Americas, 34th Floor, New York, New York, 10019 (212) 541-7676

Address of Principal Business Operations (Number and Street, City, State, Zip Code) Telephone Number (Including Area Code)

(if different from Executive Offices)

Brief Description of Business —

Private Equity Fund
Type of Business Qrganization

[ corporation (3 limited partrership, already formed [3 other (please specify):

[ business trust [ limited partnership, to be formed 080449528

Month Year
Actual or Estimated Date of Incorporation or Organization: [0 ][ 1] [0] & Actual [] Estimated
Jurisdiction of Incorporation or Qrganization: {Enter two-letter U.S. Postal Service abbreviation for State:
CN for Canada; FN for other foraign jurisdiction) [DI[E]

GENERAL INSTRUCTIONS

Federal:

Who Must File: All issuers making an offering of securities in reliance on an exemption under Regulation D or Section 4(6), 17 CFR 230.501 el seq. or 15 U.&.C.
77d(8).

When To File: A nolice must be filed no later than 15 days after the first sale of securities in the offering. A notice is deemed filed with the U.S. Securilies
and Exchange Commission (SEC) on the earlier of the date it is received by the SEC at the address given below or, if received atthat address after the date on which it
is due, on the date it was mailed by United States registered or certified mail to that address.

Where To File: U.S. Securities and Exchange Commission, 450 Fifth Avenue, N.W., Washington, D.C. 20549.

Copies Required: Five (5) copies of this notice must be filed with the SEC, one of which must be manually signed. Any copies not manually signed musl be
pholocopies of the manually signed copy or bear typed or printed signatures.

Information Required: A new filing must contain all information requested. Amendments need only report the name of the issuer and offering, any changes
thereto, the information requested in Pant C, and any material changes from the information previously supplied in Paris A and B. Part E and the Appendix need
not be filed with the SEC.

Filing Fee: There is no federal filing fee.

State:

This notice shall be used to indicate reliance on the Uniform Limited Offering Exemption (ULOE) for sales of securities in those states that have adopted
ULOE and that have adopted this form. Issuers relying on ULOE must file a separate notice with the Securities Administrator in each state where sales
are to be, or have been made. If a state requires the payment of a fee as a precondition to the claim for the exemption, a fee in the proper amount shall
accompany this form. This notice shall be filed in the appropriate states in accordance with state law. The Appendix to the notice constitutes a part of
this notice and must be completed.

ATTENTION

Failure to file notice in the appropriate states will not result in a loss of the federal exemption. Conversely, failure to file
the appropriate federal notice will not result in a loss of an available state exemption unless such exemption is predicated on the
fiting of a federal notice.

Potential persons who respond to the collection of information contained in this form
SEC 1972 (5-05) are not required to respond unless the form displays a currently valid OMB 10f5
control number.



A. BASIC IDENTIFICATION DATA

2. Enter the information requested for the following:
. Each promoter of the issuer, if the issuer has been organized within the past five years;
. Each beneficial owner having the power to vote or dispose, or direct the vote or disposition of, 10% or more of a class of equity securities of the issuer;
+  Each executive officer and director of corporate issuers and of corporate general and managing partners of partnership issuers; and
. Each general and managing partner of partnership issuers.

Check Box{es) that Apply: Promoter [C1 Beneficial Owner ] Executive Officer [ Director General andfor
Managing Partner

Full Name {Last namae first, if individual)
Liberty Partners GP,LLC

Business or Residence Address {Number and Street, City, State, Zip Code)
1370 Avenue of the Americas, 34th Floor, New York, New York, 10019

Check Box(es) that Apply:  [J Promoter [ Beneficial Owner B Executive Officer [0 Director O Genera! and/or
Managing Partner

Full Name {Last name first, if individual)
Michael S. Levine

Business or Residence Address {Number and Street, City, State, Zip Code)
1370 Avenue of the Americas, 34th Floor, New York, New York 10019

Check Box{es) thal Apply: O Promoter [ Beneficial Owner [ Executive Officer [ Director {1 General and/or
Managing Partner

Full Name {Last name first, if individual)

Business or Residence Address (Number and Street, City, State, Zip Code}

Check Box(es) that Apply: [ Promoter [0 Beneficial Qwner {1 Executive Officer [ Director [] General and/or
Managing Partner

Full Name {Last name first, if individual)

Business or Residence Address {Number and Street, City, State, Zip Code)

Check Box{es) that Apply: [ Promoter [ 8eneficial Owner [ Executive Officer [ Director [0 Generat and/or
Managing Pariner

Full Name {Last name first, if individual)

Business or Residence Address {Number and Street, City, State, Zip Code)

Check Box{es) that Apply: [ Promoter [ Beneficial Owner O Executive Cfficer [ Director [ Genera! and/or
Managing Partner

Full Name {Last name first, if individual)

Business or Residence Address {(Number and Street, City, State, Zip Code)

Check Box{es) that Apply: [J Promoter [ Beneficial Qwner [ Executive Officer [ Director [ General and/for
Managing Partner

Full Name {Last name first, if individual)

Business or Residence Address {Number and Street, City, State, Zip Code)

(Use blank sheet, or copy and use additional copies of this sheet, as necessary)
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B. INFORMATION ABOUT OFFERING

Yes No
1. Has the issuer sold, or does the issuer intend to sell, to non-accredited investors in this offering? ... O
Answer also in Appendix, Column 2, if filing under ULOE.
2. Whatis the minimum investment that will be accepted from any individual? N/A
Yes

Does the offering pemmit joint ownership of @ SINgle UNIt? ... e e =
Enter the information requested for each person who has been or will be paid or given, directly or indireclly, any
commission or similar remuneration for solicitation of purchasers in connection with sales of securities in the offering.
If a person to be listed is an associated person or agent of a broker or dealer registered with the SEC and/or with a state
or states, list the name of the broker or dealer. If more than five (5) persons to be listed are associated persans of such
a broker or dealer, you may set forth the information for that broker or dealer only.

Full Name (Last name first, if individual)

CSP Securities L.P.

Business or Residence Address (Number and Street, City, State, Zip Code)

One Galleria Tower, 13355 Noel Road, Suite 1050, Dallas, TX 75240

Name of Associated Broker or Dealer

None

States in Which Person Listed Has Solicited or Intends to Solicit Purchasers
(Check “All States” or Check iNIVIAUAI STALES) ......ccccvveeuiiieiarereee et sersseassne st ses s sene s reas et rassessrsssesssascrsrnas scotmescossracnsans [J Al States
A [ [E R A [ =N B Bg F] @ [[]  [D6]
0] 0O 0a] [k [k [A] [mE] [w] [P [w] [MN]  [ms]  [mO]
] [ME] (W] [ [ @M (R [N [N [od] [0k [OR] [PAd
Rl [¢) (0] M W 1 ] A WA W W] W [FR]

Full Name (Last name first, if individual)

Business or Residence Address (Number and Street, City, State, Zip Code)}

Narme of Associated Broker or Dealer

States in Which Person Listed Has Solicited or Intends to Solicit Purchasers
{Check “All States” or Check INIVIUAT SEALES) .. .vivr e rerisi s s rrrers s rrs s e sera s st ernssrsrasesaemmsenssetessmsseenesshbsatbstnasts O Al States
(A [kl [AZ] ([aR] [cA] [co] [c] [@e} [oe] (] [eal [rJ (o]
L] [N &) kJ [ [A] [me] (Mo [MA] [wm] [MN] [mS] [MO]
(M) [NE] [w] [nA] [Ng] [nM] [wy] [nE]  [NB} [GH)  [ok]  [oR]  [PA]

Full Name {Last name first, if individual)

Business or Residence Address (Number and Street, City, State, Zip Code)

Name of Associated Broker or Dealer

States in Which Person Listed Has Solicited or Intends to Solicit Purchasers
(Check “All States” or check INAIVIUAl STALES) ......covivvrerrrrerrerrrerrrmeriee s ere e s st e smresseermessrores s serneseseesmes sierebsbasirnas s asans 3 Al States
(Al [AK] [AZ] [AR] [cA] [co] [c1] [@El @€ [} [ea] [H] [ib]
(L] [On] (A (kS] [k] [A] [me] [Mo] [(wmA] [W] [wN]  [ms]  [MO]
mMf] [~E] [w] [NA] [N} [wM] [ny] [N¢] [nD]  [oH]  [Ok] [GR] [PA]

{Use blank sheet, or copy and use additional copies of this sheet, as necessary)
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C. OFFERING PRICE, NUMBER OF INVESTORS, EXPENSES AND USE OF PROCEEDS

1. Enter the aggregate offering price of securities included in this offering and the total amount already
sold. Enter "0" if answer is "none” or "zero.” If the transaction is an exchange offering, check
this box [J and indicate in the columns below the amounts of the securities offered for exchange and
already exchanged.

Type of Security
DD e eh bbb e e e aE R n R R e e et anaesh e saeranenee
0 Common [ Preferred
Convertible Securities (INCIUGING WAITANIS) .........ccovieeceece ettt ere et eer s st seness s sen st ben s
e LT g [T g (=T =T £ OSSO S U OO U USRS
Other {Specify ) JOT OSSO PUUP O RTUPR U PURUPPUPON
L+ OO O P TS URR PSR POSRPPPOPSPPON

Answer also in Appendix, Column 3, if filing under ULOE.

2. Enter the number of accredited and non-accredited investors who have purchased securities in this
offering and the aggregate dollar amounts of their purchases. For offerings under Rule 504, indicate
the number of persons who have purchased securities and the aggregate doliar amount of their
purchases on the total lines. Enter "0" if answer is "none” or "zero.”

ACCTEAIET INVESIONS ...ttt e s e st s b s eas s bsabe s ek an s ras s esbsase e rhesbsa beeab e bss e mnsnesbsenns

Non-accredited INVESIONS ..o e e er e s e s
Total (for filings under RUle 504 ONIY}.c.e.iiiciiieciiie s e
Answer also in Appendix, Column 4, if filing under ULOE.

3. Ifthis filing is for an offering under Rule 504 or 505, enter the information requested for all securities
sold by the issuer, to date, in offerings of the types indicated, in the twelve (12) months prior to the
first sale of securities in this offering. Classify securilies by type listed in Part C —Question 1.

Type of Offering

RUIE BOS ..ottt s e st s ettt et et ee e renen s en

ReGUIALION A ...t s e e e e e e b rr R R AR e r b e R e e eRe e er rr e

RUIB S04 ...ttt et en e e e st e e er e s eeneessansenesnns et enserasenseesensen e seneanen
TORAL e et e et et b et et a et et e e nnane

4. a. Fumish a statement of all expenses in connection with the issuance and distribution of the
securities in this offering. Exclude amounts relating sclely to organization expenses of the issuer.
The information may be given as subject to future contingencies. If the amount of an expenditure is
not known, furnish an estimate and check the box to the left of the estimate,

Aggregale
Offering Price

$ N/A

Amount Already
Sold

N/A

5 N/A

N/A

$ N/A

$ N/A

$305,000,000

$187,393,432

$ N/A

3 N/A

$305,000,000

$187,393,432

Number
Investors

20

Aggregate
Dollar Amount
of Purchases

$187,393,432

N/A

$ N/A

N/A

5 N/A

Type of
Security

N/A

Dollar Amount
Sold

N/A

NIA

NIA

NIA

N/A

N/A

©® B B h

NIA

T ANS Er AGBIES FOES .o it eeeeeectrc et eebo e b e brn s e srevresee s ervenrern b oaereesontsrnen e erR s o R T vaethe et aetaesane

Prnting and ENGraving COSES......cc.vuviiiiiee i eseecie e e ette st st s te et es s e reens e sreeebeenvsseentore et aenssnesteennans

LOAI FBES ...ttt e e e e e b rt e R prner pr pre s

Accounting Fees

ENGINEEING FBBS.........ii ittt s e st ere st e et eas e e e e e asbessaneeberas st eass e saseaneserantstensins

Sales Commissions (specify finders' fees Separately) ... e eeeieeees et ree s e een et eneee e senseseenas

Other Expenses (identify) Consulting FEes, TraVEL ............ocvvvueeavniiiiiniiiier s iesinseesessesaesseeenenns

TOLAD <. e e e e E e b b bbb b et hh s oo mee e et st et e ne e et encnntennenmenbebbenent

40f5

NOROOROO

$ 0
s 0
$ 500,000
$ 0
$_ 0
$___ 3,333,000
$

$

3,833,000



C. OFFERING PRICE, NUMBER OF INVESTORS, EXPENSES AND USE OF PROCEEDS

b. Enter the difference between the aggregate offering price given in response to Part C — Question 1
and total expenses furnished in response to Part C - Question 4.a. This difference is the "adjusted gross
ProOCEEAS 10 thB ISSUBI." ... i e et es s e e e s s e ee s sesr e s esestsnesaserasrstsnssresbnnestsrasresans

S, Indicate below the amount of the adjusted gross proceeds to the issuer used or proposed to be used for
each of the purposes shown. If the amount for any purpose is not known, fumish an estimate and check
the box to the left of the estimate. The total of the payments listed must equal the adjusted gross
proceeds to the issuer set forth in response to Part C — Question 4.b above.

$301,167,000

Payments to
Officers,
Directors, & Payments to
Affiliates Qthers
SalAMES BN TBES ..o e e e ss e enasasens e ersnresnsee s ) B N/A Os N/A
PUrchase Of real ESIALR ..ot eee e see e nsee et sees s eessesseessamensssassrassmssessasesens L) P, N/A s NIA
Purchase, rental or leasing and installation of machinery
AN @QUIDMENE.......ceo vttt re sttt sttt esss s sss sttt sastsstnesasonseseonaossensorsenernes L) B NIA Os___ _NA
Construction or leasing of plant buildings and facilities...............ccouee v iessinsessresee s 19 N/A Os N/A
Acquisition of other businesses (including the value of securities involved in this
offering that may be used in exchange for the assets or securities of another
ISSUBT PUISUBNE 10 8 M@IGEIY ......ovvvrreer e eersernsrs st assssssssseres e ssrssmsssssssssresssssresssssressssrmsssessons L3 9 N/A Os N/A
Repayment Of INAEDIBOINESS .........cocovveiri e e sesssassassasssasssssrssbssssssssssssnsssrssessrnssrssnses L} N/A Os N/A
WWOPKING CADILEE ... oo ee e et eeseemse s eeesee e st snaenesreeenenesnenemsenssnasneneenes L] B N/A Os N/A
Other (specify)INVESTMENTS IN SECURITIES Os Os
........... s N/A B $301,167,000
COIUMP TOAIS ovrvetititeie it e e e eme e st ene e s eese s e eee s e e es s mesaeseeseeesaeeseesenesenesemnoeeon Os N/A 3 $301.167.000
Total Payments Listed (COlummn totals 80U ... et s en b $_301,167.000

D. FEDERAL SIGNATURE

The issuer has duly caused this notice to be signed by the undersigned duly authorized person. If this notice is filed under Rule 505, the following
signature constitutes an undertaking by the issuer to fumish to the U.8. Securities and Exchange Commission, upon writlen request of its staff,
the infermation fumished by the issuer to any non-accredited investor pursuant to paragraph {b)X2) of Rule 502.

Issuer {Print or Type)
Liberty Partners Il, L.P.

Signature - Date .
/%/Cﬁ/’—/ March 2 £, 2008

Name of Signer (Print or Type)
By: Liberty Partners GP, LLC

By: Michael S. Levine

Title of Signer {Print or Type)
General Partner of the Issuer

Managing Member of the General Partner of the Issuer

! ATTENTION |

Intentional  misstatements or omissions

of fact constitute federal criminal violations. (See

18U.S.C. 1001)
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